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subject. I do not think it correct to maintain that the persistent uncon-
sciousness is due to the continued action of the narcotic agent administered
to produce anasthesia. There is no evidence to show that chloroform
remains in the body even an hour after its administration has ceased;
and in the cases I have related, in which nitrous oxide gas was used, it
cannot be presumed for a moment that the gas was held within the
organism, and was sustaining the unconsciousness for several days. The
view I would myself offer is one which I ventured to submit in my re-
port* to the British Association for the Advancement of Science at the
Birmingham meeting in 1865; viz., that, during certain hysteric states,
there is formed in the animal body itself an organic compound which,
like certain of the amyl and sulphur compounds, produces, after the
manner of a poison, the cataleptic condition. If this be true, it is
easily understood how the administration of a volatile narcotic may
give a start to the action of the narcotic product already present in the
body, and that the effect may be sustained until the producing agent is
eliminated by the excretions.

The particular Mode of Treatment by Inversion of the Body.—The
mode of treatment followed out in your case recalls to my mind certain
experiments, some of which you saw me perform in 1854, and which
are published in the ASSOCIATION MEDICAL JOURNAL of August 18th,
of that year. Those experiments, as you will remember, were con-
ducted in order to ascertain the effect of posture of the body on the
action of the heart after ansesthesia and loss of blood. I had observed
that, when the butcher is killing a calf, the action of the heart of the
animal is systematically maintained by him, though heemorrhage is still
going on, by the process of suspending the animal for a time with its
head downwards, afterwards laying it horizontally, and again suspend-
ing it until the body is completely emptied of blood. The fact led me
to experiment, in order to learn the effect on the heart of different
positions of the body. The details of the experiments will be found in
the number of the ASSOCIATION JOURNAL above referred to, on pages
734 and 5 ; but the gist of them is, that the animals having been made
to sleep, by inhalation of the smoke of the Iycoperdon giganteum,
until respiration had ceased, artificial respiration was established, the
thorax was laid open, and the effect of position on the blood within
the heart was carefully observed. It was thus found that, when the
body had been suspended with the head upwards, until the auricle and ven-
tricle of the right side had ceased to act from deficiency of blood in
them, these parts could at once be refilled by the simple plan of laying
down the body horizontally ; that the right heart, so refilled, would
recommence to contract vigorously ; that if, at the same time, artificial
respiration were sustained, the blood would make the pulmonic circuit,
and that the left side would also recommence to act on receiving a new
supply of blood from the lungs. These experiments bear immediately
upon the point of practice followed in your case, and in that of Dr. Camp-
bell. They show that if, by the simple plan of inversion, combined
with artificial respiration, a current of blood could be induced to move
over the pulmonic circuit, recovery in many otherwise hopeless cases
would be accomplished. This is a fact I have long urged, especially be-
fore the London meeting of the Association in 1862 ; and I have made
many attempts to render the plan praciicable, by what I have called ar#-
Jicial circulation. 1 have introduced a silver tube, attached to a small
pump, into the right ventricle, and have tried to pump up blood from the
cave, and force it, by a back stroke, over the lungs. I have also tried to
draw the blood over the lung into the arterial channels by aspiration,
but I could never succeed in so simplifying either of these methods as
to render them practical. The question, therefore, arises: Will the
simple method you describe meet the difficulty ?

To try to solve this question, I performed yesterday the following ex-
periment. A large strong rabbit was put to sleep with chloroform,
and the administration was continued until the animal had ceased to
breathe. Tracheotomy was immediately performed : a tube connected
with the double acting bellows was inserted into the trachea, and arti-
ficial respiration was set up. At the same time, the animal was sus-
pended by its hind legs, with the head downwards. The artificial re-
spiration was steadily carried out, in the most systematic manner, for
fifteen minutes, but there was no sign of restoration of the circulation.
The animal being still suspended, I next laid open the thorax, and ex-
posed the lungs and heart. The lungs were discovered to be respond-
ing perfectly to the action of the double bellows ; but all parts of the
heart were at rest, except the left auricle : this, charged with red arte-
rial blood, was contracting ; the other parts were so dead that they
failed to respond to the intermittent galvanic current, although to the
same current all the voluntary muscles responded vigorously, and con-
tinued to do so for an hour. I observed that the right cavities of the

* Report on the Physiological Action of the Amyl Compounds.—In volume of the
Transactions of the British Association, 1865, pp. 272-280).

heart, the auricle, and ventricle, were tense with blood. I therefore let
the animal down to the horizontal position ; and when by this means
the pressure of the blood was relieved, the auricle, and afterwards the
ventricle, made a few feeble contractions under stimulation. No suffi-
cient force was, however, exerted by the heart to make the blood tra-
verse the pulmonic circuit ; and, I may say, there was not at any time
an indication of recovery.

How far the effect of inverting the body was useful in the two cases
you have named, it is difficult to say, because in both artificial respira-
tion was employed, and this in itself is so remarkable a means of re-
storation, that the effects of it have to be seen to be realised. By arti-
ficial respiration, I have resuscitated an animal seven minutes after its
respiration had been stopped by the inhalation of chloroform ; and there
are cases in the human subject in which, after complete failure of the
respiratory power from chloroform, artificial respiration has restored
life, the body being retained in the horizontal position. It would be
good practice, nevertheless, after the experience of the cases you have
related, to add inversion or partial inversion of the body to the process
of artificial respiration. The inversion should not be long sustained ;
if it be, the heart might be paralysed on its right side from the pressure
of the blood, but it should be alternated by return to the horizontal
line, the artificial breathing being zealously sustained during the whole
time.

In certain cases, where the right heart is demanding the stimulus of
blood to enable it to contract with effect, the required supply of blood
may thus be obtained from the veins below the heart, and the pulmonic
circulation may be restored—a result, if it be instantly resorted to, that
will almost of a certainty render artificial respiration successful in re-
storing life when a volatile narcotic has caused the catastrophe.

I remain, dear Cormack, faithfully yours,
B. W. RICHARDSON,

To Sir John Rose Cormack, M.D., F.R.C.P., F.R.S.E,

ON NELATON’S METHOD OF RESUSCITATION
FROM CHLOROFORM NARCOSIS.*

By J. MARION SIMS, M.D.,
Surgeon to the Woman’s Hospital of the State of New York, etc.

DRr. CHARLES JAMES CAMPBELL, the distinguished accoucheur of Paris,
has recently written two papers on anzsthesia in obstetrics,t in which
he ably sustains the views long taught by Nélaton, that death from
chloroform is due to syncope or cerebral anzemia. And amongst other
strong arguments to prove his position, he gave a graphic description of
a case of chloroform narcosis, which occurred in my practice in Paris,
where M. Nélaton, by his method, unquestionably saved the life of the
patient. She was young, beautiful, and accomplished, and belonged
to one of the oldest and best families in France. Married at twenty,
she gave birth to her first child a year afterwards. The head was enor-
mous (hydrocephalic), impacted in the pelvis nearly 24 hours, and the de-
livery of a dead child was ultimately accomplished with instruments. Dr.
Bouchacour of Lyons was called in consultation, and applied the for-
ceps. Ina week afterwards, the urine began to dribble away, and in a
fortnight an immense slough was thrown off. The case, surgically con-
sidered, was one of the most interesting I ever saw, and the operation
was one of the most difficult I ever performed on any one in her station
in life. The base of the bladder was destroyed, and the fundus fel}
through the fistulous opening; it was therefore inverted, and pro--
truded between the labia majora as a herniary mass of the size of an
apricot, its external covering being the internal or lining membrane
of the bladder, which was of a deep vermillion red colour. The vaginal
portion of the cervix uteri and the posterior cul-de-sac were destroyed ;
and by the reparative process, the cervix and the posterior wall of the
vagina were blended into one common cicatricial mass, which was firm,
inelastic, and immovable. The case appeared desperate, and M,
Nélaton had pronounced it incurable. A preparatory operation was
necessary, viz., to open the cervix uteri, by dissecting it from the pos-
terior wall of the vagina, and thus to reconstitute the canal of the vagina
up to the canal of the cervix ; and by a subsequent operation, to draw
forward the flap thus formed, secure it to the neck of the bladder
anteriorly, and thereby close the fistula. The first, or preparatory
operation, was performed at the country house of the family near Dijon,

* Read before the Surgical Section at the Annual Meeting of the British Medical
Association in Norwich, August 1874.

t+ 1. Mémoire sur I’Anesthésie Obstétricale ; 2. Etude sur la Tolérance Anesthé-
sique Obstétricale, par le Dr. Charles James Campbell, Ancien Interne de la Ma-
ternité de Paris, Ancien Chef de Clinique Obstétricale de la Faculté de Paris. G.
Masson. 1874.
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on November 3rd, 1861, Dr. Dugast of Dijon assisting, and giving
chloroform. The second, or operation for the radical cure, was per-

formed on the 19th of the month at St. Germain, about an hour’s dis-’

tance from Paris by rail. M. Nélaton, Dr. Campbell, Dr. Beylard,
Dr. Johnston, and Mr., now Dr., Alan Herbert, were present. I
seldom give an anzesthetic in private practice for operation on the walls
of the vagina, as the pain is generally not sufficient to call for it. But
in this case, as the slightest touch was unbearable, an ancesthetic was
indispensable. Dr. Campbell was selected by the family, as well as
by M. Nélaton and myself, to administer the chloroform, especially as
he was in the daily habit of giving it in his large obstetrical practice,
and we all had entire confidence in his caution, skill, and judgment.
The patient was soon anasthetised. The operation was begun at 10 A. M.,
and I thought it would require about an hour to finish it.

Many years ago I imbibed the convictions of my countrymen against
chloroform in general surgery, and have always used ether in preference,
never feeling the least dread of danger from it under any circumstances.
It is otherwise with chloroform, and in this particular case I felt the
greatest anxiety, frequently stopping during the operation to ask Dr.
Campbell if all was going on well with the patient. At the end of forty
minutes the sutures (twelve or thirteen) were all placed, and ready to be
secured, and I was secretly congratulating myself that the operation
would be finished in a few minutes more, when all at once I discovered
an unusual bluish livid appearance of the vagina, as if the blood were
stagnant, and I called Dr. Johnston’s attention to it. As this lividity
seemed to increase, I felt rather uneasy about it, and I asked Dr.
Campbell if all was right with the pulse. He replied, ‘“ All right, go
on.” Scarcely were these words uttered, when he suddenly cried out,
‘¢ Stop! stop! No pulse, no breathing”; and, looking to M. Nélaton,
he said, ‘“ Téte en bas, n'est-ce pas?” Nélaton replied, ¢‘ Certainly;
there is nothing else to do.” Immediately the body was inverted, the
head hanging down, while the heels were raised high in the air by Dr.
Johnston, the legs resting, one on each of his shoulders. Dr. Campbell
supported the thorax. Mr. Herbert was sent to an adjoining room
for a spoon, with the handle of which the jaws were held open, and I
handed M. Nélaton a tenaculum, which he hooked into the tongue,
and gave in charge to Mr. Herbert; while to Dr. Beylard was assigned
the duty of making efforts at artificial respiration, by pressure alter-
nately on the thorax and abdomen. M. Nélaton ordered and over-
looked every movement, while I stood aloof and watched the proceed-
ings with, of course, the most intense anxiety. They held the patient
in this inverted position for a long time, before there was any manifesta-
tion of returning life. Dr. Campbell, in his report, says it was fifteen
minutes, and that it seemed an age. My notes of the case, written a
few hours afterwards, make it twenty minutes. Be this as it may, the
time was so long that I thought it useless to make any further efforts,
and I said, ¢‘ Gentlemen, she is certainly dead, and you might as well
let her alone.” But the great and good Nélaton never lost hope, and
by his quiet, cool, brave manner, he seemed to infuse his spirit into his
aids. At last there was a feeble inspiration, and after a long time
another, and by and bye another ; and then the breathing became pretty
regular, and Dr. Campbell said, ¢‘ The pulse returns, thank God; she
will soon be all right again.” Dr. Beylard, who always sees
the cheerful side of everything in life, was disposed to laugh
at the fear I manifested for the safety of our patient. I must
confess that never before or since have I felt such a grave respon-
sibility. When the pulse and respiration were well re-established,
,\I. Nélaton ordered the patient to be laid on the table. This was
‘uone gently. But what was our horror, when, at the moment the body
was placed horizontally, the pulse and breathing instantly ceased.
Quick as thought, the body was again inverted, the head downwards
and the feet over Dr. Johnston’s shoulders, and the same manceuvres as
before were put in execution. Dr. Campbell thinks it did not take
such a long time to re-establish the action of the lungs and heart as in
the first instance. It may have lacked a few seconds of the time ; but
it seemed to me to be quite as long, For the same tedious, painful,
protracted, and anxious efforts were made as before ; and she seemed,
if possible, more dead than before ; but, thanks to the brave men who
had her in charge, feeble signs of returning life eventually made their
appearance. Respiration was at first irregular, and at long intervals ;
soon it became more regular, and the pulse could then be counted ; but
it was very feeble, and would intermit. I began again to be hopeful,
and even dared to think that at last there was an end of this dreadful
suspense, when they laid her horizontally on the table again, saying,
¢ She is all right this time”. To witness two such painful scenes of
danger to a young and valuable life, and to experience such agony of
anxiety, produced a tension of heart and mind and soul that cannot be
imagined. What, then, must have been our dismay, our feeling of
despair when, incredible as it may seem, the moment the body was laid

in the horizontal position again, the respiration ceased a third time, the
pulse was gone, and she looked the perfect picture of death? Then I
gave up all as lost ; for I thought that the blood was so poisoned, so
charged with chloroform, that it was no longer able to sustain life. But
Nélaton, and Campbell, and Johnston, and Beylard, and Herbert, by a
consentaneous effort, quickly inverted the body a third time, thus throw-
ing all the blood possible to the brain, and again they began their efforts
at artificial respiration. It seemed to me that she would never breathe
again ; but at last there was a spasmodic gasp, and, after a long while,
there was another effort at inspiration ; and, after another long in-
terval, there was a third ; they were ‘¢ far between”; then we watched,
and waited, and wondered if there would ever be a fourth ; at length it
came, and more profoundly, and there was a long yawn, and the respira-
tion became tolerably regular. Soon Dr. Beylard says, ‘I feel the
pulse again, but it is very weak”. Nélaton, after some moments, ejacu-
lates, ¢“ The colour of the tongue and lips is more natural”. Campbell
says, ‘‘ The vomiting is favourable : see, she moves her hands ; she is
pushing against me”. But I was by no means sure that these move-
ments were not merely signs of the last death-struggle ; and so I ex-
pressed myself. Presently, Dr. Johnston said, ‘“ See here, doctor ; see
how she kicks ; she is coming round again’’; and very soon they all
said, ‘“ She is safe at last”. I replied, ‘“For heaven’s sake, keep her
safe; I beg you nottoputher on thetable again till sheisconscious”. This
was the first and only suggestion I made during all these anxious mo-
ments, and it was acted upon ; for she was held in the vertical position
till she, in a manner, recovered semi-consciousness, opened her eyes,
looked wildly around, and asked what was the matter. She was then,
and not till then, laid on the table, and all present felt quite as solemn
and as thankful as I did ; and we all in turn grasped Nélaton’s hand,
and thanked him for having saved the life of this lovely woman.

In a few minutes more, the operation was finished, but, of course,
without chloroform. The sutures were quickly assorted and separately
twisted, and the patient put to bed ; and, on the eighth day thereafter,
I had the happiness to remove the sutures in the presence of M.
Nélaton, and to show him the success of the operation.

I have detailed the circumstances of this interesting case at great
length, because I believe it goes as far to establish a principle of treat-
ment as any one case ever did, or possibly can.

If the recovery had been complete and perfect with the first effort at
reversing the body, there might have been a doubt whether the vertical
position was really the cause of resuscitation ; but, when the horizontal
position was again and again followed by a cessation of all evidence of
life, and when life was again and again re-established by a position that
favoured only the gravitation of the blood (poisoned as it was) to the
brain, the inference is very clear that death in such cases is due
to syncope or cerebral anzmia. Exhaust the brain of blood in
any way, and death follows speedily. Fill it with blood again, and
life returns.

I have another case to relate, which goes far to establish the principle
of treatment in chloroform narcosis, so forcibly illustrated by the case at
St. Germain.

In January 1873, I amputated the cervix uteri at the Woman’s Hos-
pital, drew the vaginal tissue over the stump, and secured it by silver
sutures. The junior house-surgeon gave the anzsthetic. When the
operation was nearly finished, he cried out, ‘“ The patient has stopped
breathing”, and immediately added, ‘“She has no pulse”. As before
stated, I always use ether as an ancesthetic, and could not realise the
fact that my patient was in any danger whatever till I was told that they
were giving her a mixture of chloroform and ether (one part to four),
which some of the surgeons had been using.a few days previously. On
examining the patient, I found her, as it were, dead ; there was not the
slightest muscular rigidity; the arms and head fell by their own
gravity in any way they were directed ; the neck was as limber as if it
were a mere band of soft linen stretching from the head to the trunk ;
there was not the least sign of breathing or of the pulse; she was, to
all intents and purposes, dead ; and I believe she would certainly have
remained so if she had been left alone; and I doubt very much
whether she could possibly have been resuscitated by any other method
than that of Nélaton.

I quickly inverted the body, and had it held thus; and then I shook
the thorax, agitating the head laterally, so as to add an impetus to the
movement of the blood, which, with the body in this vertical position,
would naturally gravitate toward the brain ; the jaws were held asunder,
and the tongue hooked with a tenaculum, and pulled forward. Ina few
minutes the breathing was re-established, and then the pulse returned ;
and soon the patient was placed again on the table in the lateral semi-
prone position in which all my operations on the uterus are per-
formed ; and the operation was finished, but without any more of the
anwsthetic,
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These two cases comprise my personal experience with Nélaton’s
method in chloroform narcosis.

The New Orleans Medical and Surgical Fournal for November 1873
says : ““In the course of an extended experience in the administration
of chloroform, it has happened three times to Dr. M. Schuppert, that,
to all appearances, the narcotised subject died—that is, respiration
ceased, the heart stopped beating, and muscular contractility became
extinct. The method he adopted for resuscitating these patients con-
sisted in reversing the body, either by hanging them up by the feet, or
laying them over a bed or table, so that the greater part of the body
with the head hung down. In that position, artificial respiration was
also tried. In one case, five minutes elapsed before there was a natural
inhalation. All of them recovered. Dr. Schuppert believes that, in
cases of death from chloroform, the primary cause of the cessation of
the respiration and circulation rests in anzemia of the brain, and not in
impregnation of the blood with carbonic acid.”

Another American authority, Dr. E. L. Holmes (Ckicago Medical
Sournal, September 1868), says that whenever there is any failure of
the heart’s action, as is nearly always the case, the body should be laid
at an angle of 40 deg., with the head downwards, so as to favour the
passage of arterialised blood to the brain.

I take it for granted that Dr. Schuppert and Dr. Holmes must have
obtained their knowledge of this method of resuscitation either directly
or indirectly from the teachings of Nélaton; for he had for years been
in the habit of explaining his method in his lectures and at his cZinigues,
and Dr. Johnston published an account of it in the American papers in
1861. Ten years ago, there was a story prevalent in Paris that M.
Nélaton had derived the hint of reversing the body in chloroform-
poisoning from a discovery accidentally made by his little son, then
seven or eight years old ; that the little boy had killed some mice
with chloroform ; that, without thought or reason, he had taken up a
dead mouse by the tail, and was twirling it round, when, to his sur-
prise, it began to manifest signs of life, and recovered entirely, while
the mice left lying were dead ; and that the great surgeon was thus
taught a great lesson, if not by babes and sucklings, at least by a little
boy. This is a very pretty story as it is, and it seems a pity to spoil it.
A few days ago, when in Paris, I called to see young Nélaton (who is
now a student of medicine, and will graduate next year), and I asked
him for the facts of the mouse story. He said that when they lived on
the Quai Voltaire, the house was infested with mice ; that great num-
bers were caught in traps almost daily; that he was in the habit of kill-
ing them with chloroform by covering the trap with a napkin and pour-
ing the chloroform on it; and that his only idea was that of an easy
death for the mice. One day, when he had given a happy despatch to
some mice, his father accidentally came into the room, and, seeing the
dead mice, he told his son that if he would take up one by the tail,
and hold it with the head downwards, it would revive, while the others
would not. He did this, and found it was true. And he told me that
he had, when a boy, performed the same experiment on mice forty
or fifty times or more, and always with the same unvarying result.
He says that he has often heard his father speak, not only of the case
that occurred at St. Germain, but of other cases that he had saved in
the same way before the time of the mouse story, which dates back to
1857 or 1858.

As the facts now laid before you fully explain themselves, it is un-
necessary for me to indulge in any lengthened remarks on the subject.
In my own country, the accoucheurs often use chloroform, and the sur-
geons mostly use ether. I believe there has not as yet been a single
death from chloroform given during labour; while deaths from it in
general surgery occur constantly, and for unimportant operations.
There must be a reason for this. I believe that it can be explained
only on the theory that death from chloroform is, as a rule, due to syn-
cope or to cerebral anzmia. Now, we know that in active labour there
can be no cerebral anzemia, for every pain throws the blood violently
to the head, producing fulness and congestion of the blood-vessels,
thereby counteracting the tendency of the chloroform to produce a con-
trary condition. It may be said that the recumbent position has some
influence in determining the safety of chloroform in labour ; and so it
has, but it gives no immunity under other circumstances. Chloroform,
given intermittingly, as in labour, is thought to be less dangerous ; but
patients in labour are often kept for hours under its influence with safety,
and occasionally it is necessary to produce complete and profound nar-
cosis in some obstetrical operations ; and yet, I believe, I can safely
reiterate what I have already said, that no woman has as yet died in
labour from the effects of this anaesthetic. In puerperal convulsions,
where the brain is believed to be overcharged with blood—and that, too,
when the blood is known to be poisoned with urea—we formerly bled
the patient, and we do so now sometimes; but our chief remedy is
chloroform, which acts by arresting spasmodic movements, and by pro-

ducing that very state of cerebral anemia so necessary to a successful
result. Whether puerperal convulsions are less frequent in labours under
chloroform than in those without it, I do not know.

1 believe that obstetricians may take a lesson from Nélaton’s method of
resuscitation, byadopting it in cases of threatened death from post partun
heemorrhage. Let us not be satisfied wih simply placing the head low;
but let us, in addition to the means usually adopted, invert the body,
and throw what little blood there is left in it wholly to the brain. I
have never seen a death from uterine heemorrhage ; but from recollec-
tions of the few alarming cases I have witnessed, I now feel sure that
recovery might have been hastened if I had known and adopted
Nélaton’s method of inversion.

Whether death from chloroform is due to cerebral anzemia or not, it
is at least safe to adopt Nélaton’s method in all cases of supposed or
threatened danger ; but I think the safest plan is to relinquish the use
of chloroform altogether, except in obstetrics. The frequent cases of
death from the use of chloroform in surgical operations that have oc-
curred amongst us, even of late, should warn us to give up this dan-
gerous agent, if we can find another that is as efficient, and, at the same
time, free from danger. Ether fulfils the indications to a remarkable de-
gree; but, while it is safe, it is unfortunately unpleasant to the physi-
cian and bystanders, as well as to the patient. He who will give us
an anzesthetic as pleasant to take as chloroform and as safe as ether,
will confer the greatest boon upon science and humanity.

THE CORRELATION OF MEDICAL POOR RELIEF
AND PUBLIC HEALTH ADMINISTRATION.*

By HENRY W. RUMSEY, M.D., F.R.S., Cheltenham.

THE connection between the medical care of the poor and the public
exercise of preventive medicine was traced, however imperfectly, by
myself, in the second and fourth of my ZEssays on State Medicine ;
and all subsequent events and discussions have seemed to confirm the
principles which I then ventured to lay down and the practical conclu-
sions which I drew from them.

Having shown that scientific inquiry is the indispensable basis to
sanitary administration, I then mentioned that there were #%re¢ classes of
official agents necessary to the collection and compilation of the facts to
be subjected to the higher processes of scientific analysis and induction ;
namely—1. The medical attendants of the sick poor, under the Poor-
law ; 2. Medical officers of health under the Public Health Acts ; and
3. The Registrars of Births and Deaths.

Of the last mentioned, I need say but little on this occasion ; for the
status of the department of vital statistics has never been seriously
threatened ; and the General Register Office is now brought fairly into
co-operation with the central sanitary authority. Since the establish-
ment of that department in 1837, it has undergone a succession of ad-
ministrative amendments, another of which, making registration com-
pulsory, has just received the sanction of the Legislature. The yet
required adjustment of the local machinery of registration with that of
medical relief and of disease prevention, will be noticed hereafter.

I proceed at once to remark on the employment of the destitution
medical staff in health-administration ; and I would meet a preliminary
difficulty, arising from the fact that a very large proportion of sickness
among the poorer classes, and in towns by far the largest proportion, does
not come under the care of the district medical officers under the Poor-
Law. This, however, is an argument rather against the fragmentary and
irregular, yet complex, character of our various social arrangements for
medical relief, than against employing the legally appointed medical
visitors of districts as sanitary officers. It is an argument for Charity
Organisation and for bringing all institutions for the treatment of the
sick poor, whether legal, charitable, or provident, under a combined
system—a reform for which we must look 20 #/¢ future.

Whenever effected, so far from checking or depressing charitable and
voluntary efforts, some sort of consolidation might so regulate, extend,
and improve them, as to diminish materially the present cost of relief
under the Poor-Law.

Within ten years, however, after the introduction of the new poor-
law arrangements, the abuses of the system were so flagrant that it
became a question whether it were not advisable that all medical action,
even in the mere relief of disease, should be removed from the adminis-
tration of the destitution authorities ; and whether those authorities
might not be advantageously restricted to the provision of relief in
money or kind, leaving the higher question of the cure and prevention

* Read before the I'ublic Medicine Section of the British Medical Association at
Ncrwich, Angust 1874,



